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of the liver on the right side; on the left, however, the limit between it and the 
spleen is not so well marked. The height or level of the fluid is readily deter¬ 
mined, and should be marked daily by a line made with nitrate of silver. If the 
effusion be only on one side, the peculiar humoral dulness is more easily de¬ 
tected. It disappears on placing the patient in such a position as will cause the 
fluid to accumulate in another part of the pleural cavity, when the space, which 
was previously dull, becomes clear. When the effusion entirely fills the pleural 
cavity, no limit of course can by detected; but, even then, the dulness is dis¬ 
tinguished from that of the liver by the diminished feeling of resistance. 

When air is effused into the pleura, the sound is like that of a drum, and 
readily detected.— Braithwaite's Retrospect from Lond. df Edin. Monthly Juurn . 
of Med. Sci . Feb. 1842. 


SURGERY. 

26. Injury to the Elbow-joint in Children.—Nr. Sylvester communicated to 
the Reading Pathological Society a brief sketch of four cases of injury to the 
elbow-joint” occurring in children generally under four years of age, of relaxed 
and strumous habits, resulting, he thought, from partial dislocation of the radius, 
and caused by lifting the child by the wrists, or catching it by the arms when 
falling. The displacement was easily reduced, and as easily recurred.—Dr. 
Cowan’s Retrospective Address in Prov. Med . Joum ., 13 Aug. 1842. 

Sprains and partial dislocation of the shoulder and elbow-joints from careless 
handling of children are not of very rare occurrence. We have seen several ex¬ 
amples of these accidents. Fractures of the forearm occur from the same causes. 
\Ve were called to a child some years since, whose radius was fractured by her 
mother in helping her over a gutter. 

27. Operation for enlarged Patellar Bursa.— Dr. Hargrave of Dublin, per¬ 
formed the following operation on a healthy housemaid, 21 years of age, admit¬ 
ted into the city of Dublin Hospital, with enlarged patellar bursa. 

June 8th, 1841.—“An incision to the extent of one-eighth of an inch, was made 
along the outer margin of the tumour; then a very small bistoury was int roduced 
obliquely into the cyst, at such a distance from the superficial cutaneous incision 
as prevented the escape of the fluid. 

“The sac was then cut in several places, chiefly on the anterior surface, and 
the instrument withdrawn, all the fluid having been evacuated. 

“A small compress was then applied, and several straps of adhesive plaster, 
and a roller which extended from the toes to the knee. 

“A splint was also applied, which extended from the middle of the back part 
of the thigh to the same point of the leg. 

44 10th. Dressings w*ere removed; considerable diminution in size of swelling. 

44 Straps of adhesive plaster were again applied nearly in the same way as that 
recommended by Baynton.—No constitutional disturbance. 

44 14th. Straps quite loose. A strong evidence of subsidence of swelling. 

44 17th. Natural appearance of the joint nearly restored. 

44 Discharged at her own request, but strictly cautioned against returning to 
her usual employment for some time. 

“If the incision, or rather puncture into the sac,” Dr. Hargrave says, “be 
made with care, the internal surface of the cyst then cautiously scored after it, 
the fluid evacuated by firm pressure, so as to prevent the ingress of air into the 
cavity, no danger need be apprehended of unpleasant effects succeeding to this 
measure.” “Thoonly instances,” he adds, “ in which the sub-utaneous inci¬ 
sion might fail, are those where the sac is much thickened, its interior loculated, 
and the cells filled with a thick gelatiniform substance: still in such instances, 
it is a means which should be kept in view.”— Dublin Med. Press , Oct. 2G, 1842. 
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28. Acu) Remedy for Scalds and Sums. —Mr. Wll. Reind recommends as a 

remedy for burns and scalds, a solution of gum arabic, repeated coats of it bein^ 
applied, so.as to form a complete covering to the injured parts. He relates seve^ 
ral cases in "^hich be tried it, and states that in all relief was procured in a very 
sbort time. The more recent the case, however, the more speedy was the re- 
moval of the pain. In those cases where blisters had appeared they were opened, 
and the solution applied; very frequently the application of the solution pre- 
yented the elfusion of more serum; in some cases, however, serum was a<rain 
enused and again evacuated. ° 

In those distressing cases of the extensive bnrninj; of the bodies of voune 
children, Mr. R. states that he would not hesitate applying the solution over the 
whole body, at about the warmth of 96°. It does not cool down the system (he 
remarks) by sudden evaporation or sudden abstraction of heat, like a common cold 
fluid, a circumstance in most cases to be dreaded, for gum is a bad conductor of 
heat; neither does it preclude an exposure to moderately cool air, which seems to 
keep down the excessive irritation consequent upon extensive scalding of the skin. 

As it is of consequence to have the solution prepared instantly, the powdered 
gum, if it can be procured, may be in a few minutes dissolved in warm water. 
Jf th!8 is not ready prepared, the common gum in small particles roughly pound¬ 
ed, will very soon dissolve, and the application in any case may be applied at a 
temperature of 96° or 100°, although in general it is more soothing when ap¬ 
plied colder. Rancid gum solution should not be used, as it in this stale has 
lost its adhesive quality. Two, three, or four applications may be necessary at 
intervals of five or ten minutes. The skin should be previously freed ol all 
oily matters, and the first coating, in order that it may be insinuated closely into 
the furrowed surfaces of the skin, should be rather thinner than the subsequent 
ones. In order to produce the proper effect it should form a varnished coat of 
some thickness and closeness over the whole space of the burnt part.— Edin¬ 
burgh Med . and Surg. Joum . Oct. 1842. 

29. Luxation of the Femur in a Child three years of age. —An interesting ex¬ 

ample of this is recorded by Mr. J. Kirbv, in the Dublin Med. Press. Oct. 26, 
1842. 1 he accident occurred in the following manner:—“The child was in the 

lap of a servant who was sitting on an outside jaunting car; alarmed at the fall- 
mg of the horse, she threw herself off, and pulled her charge with violence to 
the ground. He struck upon the external condyle of the left knee, where both 
abrasion of ihe skin and some contusion w*ere perceptible. When taken up, it 
was observed that he was quite lame, but there was no complaint of pain in the 
affected articulation. Next day he was visited by the family physician, Doctor 
Robert 0 Brien, who, finding no evidence of fracture, attributed the awkward 
position of the limb to restraint, produced by contusion, and he directed his 
treatment in accordance with that opinion. The following day he was attracted 
by increased deformity, and now he began to suspect articular injury, the cha¬ 
racter of which indicated the presence of luxation, while the years of the patient 
cautioned him neither to express such an opinion, nor to act upon it without 
having the advantage of further advice. Under these circumstances my assist¬ 
ance was required on the third day. I found the boy in bed, leaning to the affect¬ 
ed side, free .’rom pain, and quite playful, with a shortened limb, inverted knee 
and foot, and swollen buttock. He was removed to a table, and placed in a 
standing attitude, without exhibiting any evidence of suffering. The hip and 
gluteal region strongly resembled the advanced stage of morbus coxie when the 
extremity becomes shortened and abscess exists around the joint, so considera- 
able and uniform was the convexity. The femur was somewhat inclined for¬ 
ward by which the groin seemed sharply indented. The knee lay upon the 
other in a plane above the patella, while the extended foot, much inverted, rested 
on the inner front of the leg above the internal maleolus. The leg was slightly 
bent. The limb was shortened about two inches and a half. The cast of the 
spinal column was towards the distorted member. 

“To favour a more critical examination, the child was laid on his back, the 
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shoulders being squared by his father, while Dr. O’Brien disposed the pelvis, so 
as to correspond with their direction. To ascertain how far elongation could be 
accomplished, 1 grasped the ancles with my left hand, my right finger being 
placed on the hip to observe trochanteric changes. During a gentle ^ct of exten¬ 
sion. in which I turned the foot directly forward, my fingers maintaining a scru¬ 
tinizing pressure on the hip-joint, where a solid fulness existed, 1 felt an obscure 
rubbing motion, which terminated in a sudden snap distinctly sensible to the 
bystanders. The extremity was instantly restored to its natural length and 
form. The inguinal fold and glutceal prominency at the same time disappeared, 
nor did they return when every opposition was removed.” 

Three months had elapsed when the report was written, and the articulation 
was free from the consequences which might be supposed to ensue from such a 
serious violence. 

44 Those who reason,” Mr. K. observes, “from the anatomical structure of the 
hip-joint at so early a period, may be disposed to deny the possibility of dislo¬ 
cation, and may surmise that the reputed accident was one of separated epiphy¬ 
sis, or of fracture of the femur in a high situation. But the discordance of 
symptoms, with either supposition, taken together with the friction, snapping 
sound, immediate restoration to natural position and form, with the consequent 
rapid recovery, must strongly oppose the entertainment of such an opinion. 

44 As liability to such displacement must henceforward be allowed, it may be 
questioned whether it he not one of no uncommon occurrence, and whether some 
of the celebrity of certain empirical bone-setters may not be attributable to their 
address in the management of an accident which regular practitioners are not 
prepared to encounter by pre-conceived notions of articular non-liability to such 
a luxation.” 

30. Excision of Joints. —M. Roux thinks that he owes a considerable portion 
of the success which he has met with in performing this operation, to an im¬ 
portant modification adopted by him, since August 1810, namely, in making a 
T incision by the side of the limb, instead of the H incision usually employed 
by other surgeons.* This modification renders it more easy to dress the wound 
without disturbing the limb, or causing it the slightest motion. The elbow is 
the joint to which this operation is most applicable. The following is the report 
of six cases of excision of this joint, performed by M. Roux. 

No. 1.—Caries of all the bones of the left elbow, in a woman aged 41. Com¬ 
plete success. Re-estahlishment of all the motions. 

No. 2.—White swelling of the right wrist, with abscess, numerous fistulous 
sinuses. Young man, aged 22. Excision of all the bones entering into the 
composition of the joint. Very remarkable success. 

No. 3_Excision of left elbow, in a man aged 59, for white swelling, accom¬ 

panied by abscess, sinuses, enormous fungous growths; success. 

No. 4.—Excision of the right humero-cubital articulation, for caries of the 
three bones. Death 16 days after the operation, from extensive erysipelas. 

No. 5. White swelling of the left elbow; excision; complete success, in a man 
aged 26. 

No. 6.—Exc : sion of the right elbow in a man, aged 40, for white swelling. 
The patient is still in the Hotel Dieu, the wound being not yet quite healed.— 
Med. Chirurg. Rev. Oct. 1842, from Gaz. Med. de Paris. 

31. Excision of the Elbow-joint .—M. Robert presented a woman, aged 26 
years, on whom he had practised the operation of excision of the elbow-joint. 
The disease rendering the operation necessary, was caries of the humero-cubital 
articulation, following a fall on the elbow. There were several fistulous open¬ 
ings about the olecranon. In the fold of the arm were two deep sinuses pene¬ 
trating into the joint. The soft parts around were moderately engorged. The 

* See No. of tills Journal for July, 1841, p.201, for particulars of this mode of ope¬ 
rating. 
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operation was effected by dividing and reflecting tho integuments over the olecra- 
' , le hllmeru3 was sawn through imedialcly above the condyles, the ulna 

The 7io f coronary P rooess, and the radius just below its articular extremity. 
Id rlrn pl a , "J tl,e a PP aratus of M. Guizot. But little reaction ensued, 
?mmedLt!,W “» 8,ee P le f snas8 "hich had previously harassed the patient ceased 
n -j i ‘ Nevertheless, the suppuration continued a long lime, it being im- 
“ “PP'I’fTr 6 tl : e o dl ' ,d ^ ends of th ? hones, and The wound was not 
three n rh * ? tr 9 ? d *° r months. At the time of observation, two years and 

the m^vemenwof l he ? pera,, °"’ 11 was 'foresting to observe the manner in which 
me movements °f the fore-arm was executed. 

it J'f • imb had re s ained near *y the 8arne Size as that of the opposite side. When 
tween ih n reP0 , Se ’ “" d h rT? by U,e Sid<; of the lhorax ' ,ht ‘ ra wa8 perceived be- 
of near v threffi y ° f - V h “7 ,erus and th , e hones of the fore-arm, a separation 
: e , nP ; r3 breadth, occupied by a dense, but very flexible tissue, 

noshL d t he r- re ‘ arm 10 m ° Ve free 'y ln al1 directions. The limb in this 
hen I th„ ? Ud 39 ‘f " n P° Ient or Paralyzed. But when the patient attempted to 
uenu the lore-arm, the space comprised between the hones of the arm and fore¬ 
arm was effaced by the ascent of the latter, which mounted to obtain a fulcrum 
trom the lower surface of the humerus, and the.movement of flexion was then 
eHected, being carried to such an extent that the fore-arm formed a right ane] e 

nns .1 ar n 1 l,e , patI ^ t could ® a8i| y car 'y 'he hand to the head, or to the op¬ 
posite shoulder, and could raise tolerably heavy weights, as a chair. The power 
of pronattng the hand existed in a moderate degree. The movements of the fin- 
gers were perfectly free. She could grasp, with tolerable force, bodies placed in 
her band, and could hold objects of very small size. For several months she 

whhTTn s her , oc . cu P?.“ on as a sempstress^she is accustomed to use her needle 
w th the left hand, bolding and fixing the work with the right. To avoid the 
ftltgue which would result from long-continued flexion of the fore-arm, she wears, 
while at work, a small apparatus composed of two pieces of leather, one em- 
bracing the upper, the other the fore-arm, which are joined at the fold of the 
limb— Stances dc r Academic dcs Sciences. 

Aneurism# the Internal Carotid .Irtcry-Ligature of the artery— 
fatal By James Syme, Professor of Clinical Surgery in the University of Edin- 
burgh— In the beginning of last April I was requested by Sir William Newbig- 
ging to meet him and Dr. Abercrombie in consultation, on the case of a lady about 
bO years of age. She was rather tall and very thin, with the general appearance 
of feebleness inadequate for any sustained exertion. Her complaint was a lu- 
mour of the throat, in the situation of abscess connected with the tonsil. It was 
first noticed in the month of November preceding, after more than usual suffering 
trom a dry, hard cough, which had exisied with little interruption for five or six 
Jnn[ 8 *i ,f 8weIl,n »» at ? r8t very small, gradually increased, and at length oc- 
cupied the fauces so as to interfere with deglutition, and occasion uneasy feeling 
of distension by its bulk, which fully equalled that of a large walnut, it was 
not circumscribed in appearance, presenting, indeed, the diffused aspect of a pu- 
rulent collection, but when examined by the finger, was felt more distinctly 
united than an abscess of the part. At ihe same time, its contents were found 
to fluctuate throughout their whole extent, and a strong, uniformly dislendino- 
pulsation could be perceived over every part of the tumour accessible to touch! 

1 here could be no doubt as to the nature of the case, and as little in regard to 
the prognosis of its result, if elTectuai means were not taken to arrest the pro- 
gress or the disease. It was plain that an aneurism had formed in the course 
ot the internal carotid artery, between its origin from the common trunk, and en- 
trance into the cranium. And it was no less obvious, considering the progressive 
enlargement that had already occurred, together with the continued excitement 
trom coughing, that the swelling, if permitted to increase, must soon encroach 
on the pharynx, so as to impede deglutition altogether, or cause suffocation, un¬ 
less the sac should ulcerate and relieve the patient by hemorrhage at an earlier 
period of her sufferings. Y\ e therefore decided upon recommending that the 
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common caro'id should be tied, and, meeting with no objection on the part of the 
lady or her friends, agreed to perform the operation on the following day. 

In presence of the gentlemen above mentioned, together with Drs. Patrick 
Newbiggingand Mackenzie, I cut down upon the vessel, and tied it with a single 
silk ligature, just below the crossing of the omo-hyuideus; no difficulty whatever 
was experienced in effecting this; hardly a tea-spoonful of blood escaped, and 
the patient walked to an adjoining bed-room without appearing to suffer or to 
have suffered almost any disturbance. During the day she complained of pain 
in the back of her neck near the occipital region, and struck me as looking even 
more pale than she had done previously; the pulsation of the tumour still con¬ 
tinued, but was much less forcible. In the evening a draught containing gr. xxx 
of the solution of muriate of morphia was prescribed in the event of restlessness, 
but not proving requisite, was withheld. 

Next morning, about six o’clock, 1 was informed that the patient had all at 
once been seized with nearly incessant vomiting and discharge from the bowels. 
On visiting her, I found all the signs of approaching dissolution, the weakness 
being extreme, the features bloodless, sunk, and altered in expression, and the 
pulse small, feeble, and irregular. The evacuation of greenish watery fluid, 
both upwards and downwards, still continued, though not so frequent as at first. 
Notwithstanding the use of stimulants, no improvement took place, and she ex¬ 
pired about six o’clock in the evening, thirty hours after the operation. 

The parts concerned were examined in presence of the gentlemen who had 
witnessed the operation, with the exception of Dr. Abercrombie, who was other¬ 
wise engaged, and with the addition of Mr. Goodsir, who assisted me on the 
occasion”, and afterwards dissected the preparation. The artery was found to be 
lied just as could have been desired, without any disturbance of the vein, nerves, 
or neighbouring textures. It was traced upwards to the bifurcation, immediately 
beyond which the internal carotid dilated into an aneuristnal sac. We then 
opened the head, to ascertain if the disease extended within the cranium, but dis¬ 
covered nothing in the state of the vessels at all abnormal. The lower jaw was 
next divided, so as to afford free access to the tumour, which, being exposed up 
to the base of the skull, allowed us to see that the artery, before entering the 
carotid canal, regained its usual characters. I cut it across there, and detached 
the whole extent of the vessel down to the root of the neck. . 

It appears that a crevice, nearly half an inch in length, had been formed 
through the inner coats in the upper or anterior surface of the internal carotid, 
about midway between its origin from the common trunk and entrance into the 
cranium; that the external coat had expanded so as to form the sac of the aneu¬ 
rism, and that the pressure caused by the tumour, which was considerably greater 
than would seem from the preparation after maceration in spirits, had distorted 
the course of the vessel, and given it a sigmoid direction. The contents of the 
sac were coagulated, except at a narrow channel corresponding with the current 
through the artery, which, it may hence be inferred, had not been completely 
arrested. Indeed, this was not and could not reasonably be expected, whep the 
free retrograde passage afforded by the anastomosing communications of the ex¬ 
ternal carotid was taken into account. 

The result of this case was not less unexpected than distressing. I had fre¬ 
quently tied the carotid for aneurism and hemorrhage, and never met with the 
slightest bad consequence from the operation. The patient, though thin and fra¬ 
gile-looking, seemed free from any organic disease besides the aneurism, and 
possessed in a remarkable degree that composed disposition of mind which is so 
favourable to recovery from injuries. The artery wa3 tied with more than usual 
facility, and with the most perfect insulation that could be desired. Though 
doubts might be entertained as to the cure of the disease, through want of suffi¬ 
cient obstruction in the flow of blood, no apprehension was entertained of dan¬ 
ger from the operation, and I feel quite unable to offer any satisfactory explana¬ 
tion of its fatal issue. 

In a pathological view the case is interesting, from presenting an example of 
aneurism in a very unusual situation. The branches of the carotid artery within 
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the cranium occasionally expand into aneurismal sacs, which are apt, by their 
bursting, to cause sudden death from hemorrhage. But aneurism of the internal 
carotid artery, exterior to the cranium, does not seem to have been hitherto ascer¬ 
tained and recorded.— Lond. and Edinb. Monthly Journ. Med. ScL, Nov. 1842. 

33. Sudden development of Subcutaneous Tumours .—The following very curious 
case of sudden development of subcutaneous tumours, in connection with dis- 
eased state of the stomach, was communicated to the Surgical Society of Ireland 
by Mr. Rumley. j 

“A gentleman, a»tat. 44, sallow complexion,and dark hair,strong, healthy, and 
accustomed to active exercise in the open air, was prevented, by peculiarcircum- 
stances, from taking his usual exercise, and in order to beguile the time, was in 
the habit of smoking, sometimes as many as twenty or thirty cigars in the course 
ot one day. After a time he was attacked with pain in the region of the 
stomach, and occasional vomiting; in the month of September last, the pains in¬ 
creased and extended on the left side to the spine, and from thence to the pos¬ 
terior part of the head—his body and extremities were usually cold—the pains 
were so severe as to prevent him sleeping; and when he did fall asleep, he awoke 
unrefreshed, and bathed in perspiration, but free from pain; and he continued 
free from it until the next night when the same symptoms returned. On re- 
moving to the country, a month after the commencement of the attack, the pains 

subsided, but sleep did not return—emaciation increased—no food remained on 

ins stomach—it was rejected undigested after longer or shorter intervals. 

“ In the month of January last, his stomach became more settled—the food was 
no longer rejected—his appetite improved—he began to have good nights, and 
generally found himself refreshed in the morning. About this period, on brush¬ 
ing Ins hair, he detected a tumour upon the scalp, which was larger than the 
perpendicular section of an egg—it was painless, colourless, and without any 
feeling of fluctuation; similar tumours, to the amount of eioht, subsequently 
developed themselves on other parts of the scalp; within the last month, one 
has formed over the scapular extremity of the clavicle—they are all unaccum- 
pamed by pain. At the present time his appetite is extremely good—he sleeps 
well is capable of taking exercise—but he gains flesh very slowly, not having 
increased half a stone in weight since the severe symptoms subsided ."—DuS. 
Sled. Press, April 6, 1842. 

,, 1 l'i°, ?. ase , 8 , ?F e , a |?° re ' a,e( ' Mr- W. G. Dvas of this same affection, in 
the Dublin Medical Press, April 13, 1842. 

“The subject of the first was a man aged about thirty, who had been epileptic 
tor several years, but in whom the epileptic paroxysms became less severe, and 
appeared at longer intervals, until at length the original disease lapsed, as it 
were insensibly into, and was superseded by that assemblage of symptoms that 
»• ‘"m hypochondriasis, the pathology of which is still extremely obscure, 
though the characteristic phenomena are sufficiently obvious, and evidently con¬ 
nected with a morbidly exalted sensibility of the nervous system, conjoined with 
diminished energy. In this man the tumours were of various sizes—none of 
greater magnitude than a large pea, and the smallest about the size of a duck- 
shot: they appeared almost simultaneously, were moveable, perfectly olobular 
and firm, without any discoloration of the skin, and though they appeared in 
greatest number in the upper extremities, yet they existed in the subcutaneous 
tissue of the whole body—they were altogether free from pain, and could be 
pressed between the finger and thumb without causing any uneasiness. In this 
case there was some disturbance of the digestive functions, not more, however, 
than is usually met with in most cases of hypochondriasis. The treatment was 
directed to the removal of the derangement of stomach and bowels, to the resto¬ 
ration of the functions of digestion, and thus indirectly to the restoration of the 
exhausted energy of the nervous system. With this intent, I prescribed ape¬ 
rients, enjoined a restricted diet, and gentle exercise, ordered tonics with ammo¬ 
nia, and the cold shower-bath. Still these measures were not attended tvilh 
success. The subject of this case then withdrew himself from my care, and 
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entered an infirmary in the neighbourhood of his place of residence, where he 
was at once subjected to a succession of warm baths, which, without removinrr 
the tumours, had a most injurious effect on his general health: upon his leaving 
the hospital I sent him to Dublin, and requested my friend and preceptor, Mr. 
Carmichael, to take charge of him. After this, I had no opportunity of seeing 
the man until nearly two years had elapsed, when I accidentally met him, much 
improved in health; he was then, he said, a stranger to epileptic fits, had no 
symptoms of hypochondriasis, and the subcutaneous tumours had disappeared. 
He said that all his complaints had spontaneously gone ofif, and he seemed to 
consider himself not much indebted to the profession for his recovery. 

The second case is under ray care at present, and, extraordinary to say, is also 
in a hypochondriacal patient. The subject of it is a female aged fifty years. I 
am treating her on the same principles as those on which I treated the former 
case; if, when her health be improved, l find the tumours remaining, 1 propose 
to try small doses of mercury in combination with iodine. 1 have thus confined 
myself to a simple detail of facts, without pretending to give any explanation of 
them, or to theorize on a subject where we are so scantily supplied with mate¬ 
rials for speculation. 

3*1. Fracture of the Clavicle caused by muscular action .—The Revue Mtdicale for 
March 1841, contains an account of a case of this kind, copied from the Recista 
Medico , No. 1, 1841. The subject of the case was a colonel of cavalry, about 
sixty years of age, whose health was somewhat impaired by repeated attacks of 
syphilis. In mounting his horse, he experienced a sensation as if something 
had broken, followed by acute pain in his left shoulder, and on examination it 
was found that the clavicle was fractured in the middle. 

35. Gangrene produced by the Immovable Apparatus applied fur fracture of the 
fore-arm , in a child. —In our No. for Feb. 1810, p. 460, we recorded several 
cases in which unfortunate results followed the use of the Immovable apparatus. 
The following is another example of the same character. 

Case. —A child, set. 12, of delicate constitution, fractured both bones of the 
fore-arm by a fall from a carriage; the surgeon applied the ordinary apparatus, 
which he had previously moistened with clean water; this tightened application 
caused horrible sufferings during four days, when the surgeon replaced it by 
the starched bandage, which was less tight than the first, so that it was more 
easily borne; nevertheless, two days afterwards, dark vesications showed them¬ 
selves at the extremities of the fingers, and on the 12th the patient was brought 
to the Hotel Dieu, with well-marked gangrene of the hand and lower part of 
the fore-arm. On the following day amputation of the fore-arm was performed. 
The patient ultimately recovered.— Med. Chir. Rev., Oct. 1842, from Gaz. Med. 
de Paris. 

36. On Contusions of Muscles. —By Wm. Allison. The most interesting cir¬ 
cumstance connected with contusions of muscles is the difficulty of distinguish¬ 
ing those injuries from dislocations or fractures of those bones which form cups 
for joints. Muscles are bruised by falls or blows; a limb is consequently stiff 
(whilst lengthened or shortened,) and it becomes motionless at a joint, so that 
neither flexion nor extension can be performed by the subject of the accident; and 
sometimes considerable swelling ensues before a medical man arrives. The sur¬ 
geon’s attempt to move the limb, in order to ascertain the nature of the injury, 
produces a painful spasmodic action of muscles, sometimes without proving 
advantageous to himself, in his endeavour to find out the precise cause of the 
loss of muscular action aiid the stiffness of the limb. And whilst the surgeon 
has no means of completely satisfying himself with respect to the accident, he is 
closely questioned by the patient and his friends, and must either express his 
doubts or give indirect answers. We all know that by sleeping with the head 
upon the arm, so as to make good pressure on the median nerve, we may become 
unable, during many minutes after waking, to move the fore-arm; that by sleep- 


[Jan. 



1843.] Surgery. 213 

ing cross-legged in a chair, so as to make a firm pressure upon the popliteal 
nerve, we may be, during many minutes, unable to stand upon the leg; that 
rheumatic stiffness may require great muscular efforts to restore the use e of the 
limbs; and that sometimes after fractures of the arm or thigh, one means only 
can overcome the muscular rigidity, and restore action—namely, the frequent, 
resolute efforts of the patient himself to put the muscles in action; but 1 think it 
behoves us especially to ascertain the different effects and the practical conse¬ 
quences of violent muscular contusions. 

1. 1 he muscle or muscles may be so bruised as to be simply benumbed (with 
tonic or permanent contraction or with relaxation), the nerves being affected by 
the fall or blow, something like the brain from concussion. 

Case I.— Mr. Smith, of this town, remained w ith his leg, for half an hour, 
under a horse which had fallen W’ith him, and which had then laid upon him, 
the horse having made fruitless attempts to get up whilst the leg was under 
him. Mr. Smith could not move his leg when first lifted up; but, being sup¬ 
ported, he made great efforts to use it, until in ten or fifteen minutes he gradually 
became able to walk. ° 

Case II.—A woman, named Parkin, of Ordsall, fell from a load of hay upon 
the hard ground, in a very hot, dry summer; her thigh was for some weeks in the 
exact position of a dislocation into the ischiatic notch. By forcible extension I 
could place the limb in the natural position without pain; but it always returned 
to the apparently dislocated position. No fracture of the acetabulum nor of the 
neck of the thigh-bone could be felt. In four or five weeks she recovered the 
use of the limb. 

2. 1 he muscles may be bruised whilst in action, and remain stiff (with atonic 
contraction or with relaxation) so long as they are left at rest; but the moment 
an attempt is made by the patient or surgeon to move the limb, a violent, pain¬ 
ful quivering or irregular spasmodic action comes on, and the limb cannot be 
placed in the natural position. 

Case III.—A boy was carrying two pails full of water, suspended from his 
shoulders; in attempting to step down with them, from a very highly-raised 
causeway, he slipped backwards and sidew*ays upon the edge of the causeway, 
shooting his heels before him. On ray arrival his leg presented the appearance 
of a dislocation upon the pubis. Every attempt to bring that knee to a level with 
the other, either on a mattrass or when standing upon the sound limb, failed; 
but it produced painful, spasmodic muscular action. The chief pain was in the 
groin, where there was a swelling; but as the head of the thigh-bone could not 
be felt there, I proclaimed the accident to be “a serious injury of the muscles,” 
which probably would continue some weeks. By leeches, fomentations, &c., 
the boy recovered in a week. 

3. Muscles may be bruised, with extravasation or some injury ending in sup¬ 
puration. b r 

Case I V.—I was called (July 1) to a lady who had been thrown out of a pony 
carriage in this town; her shoulder was dislocated, and her leg was bruised. 
Both before and after the dislocation was reduced she walked twenty or thirty 
yards very well, and she was sent home, a few miles off, in a chaise. The leg 
swelled, and became stiff and useless (to herself immovable). After leeches^ 
fomentations, poultices, &c., had been used, with entire rest for upwards of 
five weeks, she became alarmingly ill, with high constitutional disturbance 
during her seventh month of pregnancy; and in about a week from that time (on 
the 17lh of August) I opened a deep-seated abscess under the fascia of the gas¬ 
trocnemius muscle, after which she became perfectly well, before her confine¬ 
ment (on the 17th of October^, from which she recovered as usual. 

4. Muscles may be bruised, with a laceration of fibres. 

Case V. —In June, 1839, 1 was desired to visit a stout, heavy, muscular man, 
who, it was supposed, had dislocated his hip. On my arrival I heard that, 
whilst sitting upon the shelvings of a cart, he fell backwards with his shoulders 
upon the wheel, and reached the ground (hard sand-rock) in about the sit¬ 
ting position. Moving the limb gave excruciating pain, and occasioned spas- 
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modic muscular contraction; nevertheless, after having placed his shoulders and 
hips in a straight line upon a mattrass, and having grasped each ancle with one 
hand, 1 drew him downwards towards the bottom of the mattrass, when 1 found 
the inner ancle-bone of the injured side full an inch and a quarter below the 
other, with the heel inclining inwards. I could bend the knee upwards towards 
the abdomen, but could not cross one thigh over the other. Adduction could be 
effected with some difficulty; but this limb was always longer than the other by 
an inch and a quarter, with the knee separated, and the toes turned outwards 
when in the easiest position, and there was a constant pain in the perineum. If 
the case had been one of dislocation into the foramen ovale, I supposed adduction 
could not have been effected, and I was not aware that it could be any other 
variety of dislocation. There was no crepitus about the joint; 1 therefore be¬ 
lieved it to be lengthening of the limb, mentioned by the late Sir A. P. Cooper, 
and delivered my opinion decisively, “that there was not any dislocation.” 
However, I felt much more satisfied after my partner had accompanied me on my 
next visit. To the question, “ What is the accident?” we replied, “ a rupture of 
some part of the muscle which forms the buttock.” 

The gentleman was bled in the arm, took an opiate, had his hip fomented, and 
warm, damp linen kept upon the painful part; he then took castor oil; on the 
following morning twelve leeches were applied, and afterwards poultices. We 
cannot lift patients so affected into and out of warm baths; he was kept in the 
easiest posture, &c.,and the case went on quietly; but the lengthened state of the 
limb, the inability to move it without violent pain for some weeks, and the 
sensation of something in the perineum, gave rise to doubts amongst his friends 
respecting a dislocation. In this case extension of the rigid muscles after the 
second week, by pulleys applied as if for a dislocation into foramen ovale, until 
fainting was produced, appeared to be serviceable. The consequences of the 
accident w’ere, not only that the limb gradually became of the same length as 
the other, but that contraction went on until it was about an inch shorter, as it 
remains to this day, that he halts in walking, and that he cannot ride on horse¬ 
back without making the hip and thigh muscles very painful. I have on 
several occasions seen limbs as rigid from falls and bruises, when all attempts 
at motion have given violent pain; but in this case I cannot account for the 
lengthening and subsequent shortening of the limb, but by a laceration of mus¬ 
cular fibres. He can now walk ten or fifteen miles in a day without fatigue. 

In relating the foregoing cases, I may not have classed them correctly. For 
instance, the pregnant lady may have had some laceration of the deep-seated 
tissues of her leg, as the carriage wheel had evidently passed over it; but that 
being now doubtful, merely serves to show the difficulty of stating the precise 
extent of injury at the first visit after an accident. 

A s irgeon, called to reduce a dislocation, has to distinguish one from a frac¬ 
ture near the joint; and sometimes, in forming his diagnosis, he is perplexed by 
muscular rigidity; at other times by considerable tumefaction from extravasation 
of blood; and on some occasions by extreme tension from effusion, the conse¬ 
quence of inflammation. As the late Sir A. P. Cooper, when speaking of dis¬ 
locations, said, “ Few accidents are more likely to endanger the reputation of 
the surgeon, as the patient may become a living memorial of his ignorance.” I 
shall not apologize either for having called the attention of surgeons in the com¬ 
mencement of their career to this particular part of their practice; or for remind¬ 
ing them further that the biceps tendon may be ruptured, or that it may be dis¬ 
placed from its natural situation in passing over the head of the os humeri.— 
Prov. Med. Juum ., May 28, 1842. 

37. Ununited Fracture treated by rubbing ends of fractured bonts together .— Mr. 
Worthington records, in the Prop. Med. Joum ., (Oct. 29, 1812,) a case of frac¬ 
ture of both bones of the leg, in a man forty-two years of age, in which, after ten 
weeks no bony union had taken place. The ends of the bones were then rubbed 
together daily for three days, after which the limb was placed in an apparatus to 
prevent all motion, which was removed in six weeks, when union was found to 
have taken place. 
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38. Urinary Calculus—Lithotrity once and Lithotomy twice performed. —An inter¬ 

esting case of this is recorded by Mn. R. Elliott, of Chichester, in the Prop. Med. 
Jrnim. (Oct. 29th, 1842). Tho patient was a farmer, sixty-three years of age, 
with a calculus measuring two inches and a half, by two inches, by the lilho- 
•ritc- In March 1838, Mr. E. in five operations, broke up the calculus, the 
detritus passed easily; all symptoms of the disease ceased, and the patient re¬ 
mained in perfect health for a yean when lie was seized with repeated attacks 
of renal calculi. The prostate being enlarged, and the bladder irritable, with 
more than one calculus in it, Mr. E. advised, and performed the lateral ope¬ 
ration, and removed four calculi of triple phosphate, wei»hiotr about two 
drachms. ° b 

Nearly two years rolled on without inconvenience, when fresh symptoms of 
stone presented themselves, and in July 1842, Mr. E. again performed the 
lateral operation, and removed a kidney-shaped calculus of The triple phosphate 
formation weighing five drachms. The patient in October last was in perfect 
health. 

39. Injections of infusion of Cubehs in Vaginitis —M. Pronnv relates in I.a 
Gazette des Hbpitaux , (May 1842,) the case of a woman, twenty-three years of 
age, who had suffered nine months from intense urethro-vaginitis, attended with 
acute pain, and an abundant discharge. She had tried every usual remedy for 
its removal without success. M. Piorry ordered an injection made with one 
ounce of cubebs powder, infused in one pint of water, to be thrown into the 
vagina six times daily. In two days the discharge had greatly diminished; but 
the inflammation in the urethra remained intense as before. She was therefore 
ordered to take 45 grains of powder of cubebs every hour, and in twelve days 
the pain and discharge had entirely left her, and she was dismissed cured. 

40. False Joint of the Humerus treated successfully by the Seton. By M. Baromi. 
—A man, thirty-seven years of age, fractured his humerus; but, in consequence of 
mismanagement, and the fractured extremities not being kept in apposition, nor 
any means used to keep the limb steady for sixteen days, a false joint was the 
consequence. The fracture was found to be oblique, and the extremities of the 
bone passed each other. The limb was held extended so as to separate the frac¬ 
tured extremities, and a long needle, armed with a skein of cotton, was passed 
between the extremities of the bones, and the seton left there. Little inflam¬ 
matory action was excited; and the limh being imperfectly secured, some weeks 

E asset!, and still the fractured extremities were disunited. Feverish symptoms, 
owever, soon after this supervened, attributed to exposure to cold; inflammatory 
symptoms attacked the wound, the. discharge of purulent matter became abund¬ 
ant, and a phlegmonous tumour formed in the axilla. The arm was now 
more securely fixed, osseous matter was thrown out, and within two months 
the seton was withdrawn, when the wound rapidly healed, and the fractured 
surfaces became firmly united.—AW. Med. Journ., Oct. 1842, from Bullctino 
delle Science Mediche , Jan. 1842. 

41. Spontaneous obliteration of the Jlrillary Artery. —Mr. Ore relates an ex¬ 
ample of this in the Provincial Medical Journal, 23d April. 1842. Several others 
have been recorded by Mr. Turner, in the third volume of the Medico-Chirurgi- 
cal Transactions. 

42. Dislocation of the Tibia backwards. —Mr. C. B. Rose relates, in the 
Provincial Medical Journal, (June 11th, 1842,) the following case of this rare 
nccident. 

“On the*17lh of December, 1829, 1 was hastily summoned to an accident 
which had occurred at the principal inn of this town, situated within fifty yards 
of my own door: a stage coach had been just driven up to change horses, and, 
as is usual, a ladder placed beside and against it; the woman who collected and 
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delivered the parcels had ascended the ladder, and was standing upon it, when a 
man in a state of intoxication drove furiously against the ladder, upsetting it and 
throwing the woman violently to the ground; she was immediately taken up, 
and carried into the kitchen of the inn; 1 was quickly by her side, and on exam¬ 
ining the injured limb, found the tibia completely dislocated at the knee, the 
head of that bone having been driven behind the condyles of the femur into the 
ham, with the patella thrown to the outside of the external condyle of the femur, 
and the leg in a state of fixed extension. 

“1 immediately, and without difficulty, restored the parts to their normal 
situation, by applying one hand to the patella, the other to the back part of the 
upper portion of the tibia, and simultaneously pulling and pushing those bones 
into their natural positions. The patient was then removed to her home, a dis¬ 
tance of about two hundred yards from the inn, and placed in bed. By the em¬ 
ployment of leeches, evaporating lotions, and strict rest, inflammation was kept 
in check; in short, no untoward symptoms whatever arose, and after the lapse 
of a few weeks she perfectly recovered the use of the joint.” 

A similar case is related by Wiseman in his surgery. 

43. Cancer. —The following interesting remarks on cancer are extracted from 
a clinical lecture delivered at the Middlesex Hospital, by Dr. Watson. 

“Cancer is a very obscure disease, and one of the most important subjects 
for the consideration of the pathologist. Its fatality and frequent occurrence, 
the acute pain by which it is generally attended, and its hereditary character, 
combine to render it of extreme interest. But another interest attaches to it, 
from the obscure nature of the organic element of the disease, and from its pe¬ 
culiar mode of growth. Recently much light had been thrown upon the subject, 
and it is to be hoped that still greater light is about to be thrown on it, for all 
pathologists looked with anxiety to the result of Mr. Kieman’s investigations, 
which I believe will shortly be placed before the profession. In the ‘ Lancet,’ 
Bristol* ha3 published two very interesting papers, to 
which I would direct your particular attention. They were published in two 
consecutive numbers of that journal for May last, and they are written, as every 
thing from the pen of Dr. William Budd, extremely well. Whatever may be 
the causes of cancer, it appears to be clearly ascertained that, however numerous 
or distant from each other the parts affected by it, the infection proceeds from 
one original tumour. It often occurs that the disease manifests itself in different 
parts of the body, sometimes contemporaneously, sometimes at different periods. 
But all those are but branches of the same malady. Generally speaking, the 
internal parts are affected at a period subsequent to the appearance of the disease 
externally. Dr. Budd has directed attention to the progress of cancer under 
some of its ordinary phases. Let us state an example: a small, hard knot is 
detected in the female breast, lying loose in that organ; this tumour enlarges, 
grows, fastens on the parts around, no longer lies loose in the cellular tissue, 
but contracts adhesions with the surrounding parts, spreads out its claws, as it 
were, like a crab (hence the name cancer), seizes on the glands of the axilla, 
and disseminates small tumours through the viscera. On examination after 
death, cancerous matter is detected in the viscera and lymphatic glands, and is 
frequently found in the lungs, the liver, and peritoneum. From these facts, and 
from the circumstance that the veins are found charged with the same cancerous 
matter, Dr. Budd infers (and a most important inference it is, if drawn from a 
sufficient number of authenticated facts) that the secondary tumours discovered 
in the viscera, and other parts so diseased, are derived from the first tumour— 
are caused by seeds from the primary or parent growth, conveyed by the blood 
to those localities, and form themselves new centres for the further dissemina¬ 
tion of the complaint. Some curious results of the microscopic investigation of 
cancerous matter are adduced in aid of this hypothesis. The labours of Muller, 
who has investigated the minute anatomy of cancer by the help of the micro¬ 
scope, show that the substance of cancerous tumours is a soft kind of pulp, held 
loosely together by a fibrous web. The pulpy matter presents an organized form 
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of an extremely interesting kind, being found to be almost entirely composed of 
minute globular cells, containing within their cavities a vast number of very 
minute granules. Similar cells are found in the organization of portions of the 
vegetable kingdom. 7 hose granules are supposed to be what are called cysto- 
blasts, or germs of new cells, and becoming detached from their parent cells, 
are carried about until deposited in some place where, from their size, they are 
unable to pass through the smaller capillary vessels, and there they become 

Seal 6 eag r Tu * owThis is a consideration of immense 
practical importance, as if, fully established, it would of itself demonstrate the 
necessity of immediate removal of the first cancerous tumour by the knife, and 
of its comp ete removal. 1 he timely extirpation of cancerous growths is thus 
indispensable. In very many cases removal by the knife has proved fully suc¬ 
cessful in wholly eradicating the disease: in many cases it had not been suc- 
cessful Lut in the latter it is inferred that the removal of the cancerous matter 
had not been complele-lhat either the operation had been deferred until the 
germs had been disseminated, or that the knife had not removed the whole of 
the diseased matter. So very minute are those germs, that it is altonelher im¬ 
possible lo delect them unless by means of microscopic power; and” Dr. Budd 
recommends that the cut surface should be subjected to microscopic examina¬ 
tion, as if on that surface he found any of those cells, the clear inference is, that 
others have been left behind, and consequently that the removal has been in¬ 
complete. In those operations the surgeon should cut away not only enough, 
but what may he called more than enough. ° 

“This subject, gentlemen, is altogether most interesting; but it requires 
further examination. What the exact nature, and what the origin of those 
minute cells, are as ye.t uncertain; they may he termed a sort of hydatids. They 
appear, like plants, gifted wiih an independent vitality, possessing the power of 
generation, increasing and multiplying prodigiously, and capable of beino- con¬ 
veyed to remote distances from the parent growth, without losino their character 
or powers; they might indeed be appropriately called a sort of parasitic animal. 
V. hat is the origin of the primary or parent growth, it is. at least as yet, impos¬ 
sible to say. Some authors contended that cancer is infectious and contagious. 
Ur. Budd states that Langenbeck injected cancerous pulp from a livinrr body 
into the veins of a dog; the animal after some time wasted away and died, and 
on examination several cancerous tumours were found in his lunns. Soot is 
supposed to be a cause of cancer, and one species of that disease is known as 
chimney-sweepers cancer. Dr. Budd has alluded to cases of cancer of the 
penis in men, whose wives laboured under cancer of the uterus, which would 
tend to establish the doctrine of us being contagious. The germs of cancer 
clearly possess an independent vitality, and are like parasitic animals, or a kind 
of fungous growth, perhaps somewhat resembling the disease known as scald 
head, which is now held to depend on a sort of cryptogamic plant, the habitat or 
one of the hab.tat j of which is the human head. As I totally disbelieve the doc¬ 
trine of spontaneous generation, I cannot yield to the suggestion that these 
germs originate in the body, but am of opinion that they are introduced hy some 
yet unascertained mode. I he introduction of insects into the human frame by 
unknown means is familiar to us all, and from all that is known I am induced 
to believe that cancerous matter is similarly introduced. In conclusion I 
would again impress on the student the necessity of pursuino- this important ’in¬ 
vestigation, and again strongly recommend to him a careful perusal of the whole 

e jour™l Oc r t'. 29 i d h d ,'l 8 S 4 - 2 ,n031 '"‘"““"S and instructive.”-Promtc,a/ Medical 

<5 44 ‘ Aneuritm operation, recovery. By James Seme, Prof. Clin. 

m ^Th!\'n:r f G v, rrlCk ,’^, ed 17, fr0m Sh « tland ’ was admitted into the hospi- 
M . ay ’ 1 1841,0n ac ™" nt of n " aneurism of the femoral artery, 
whh u f that, in the latter part of February, when cutting a piece of wood, 
with the large knife used by seamen, he had accidentally thrust the blade into 
the inner side of his Jefl thigh, a little below the middle. A great gush of blood 
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immediately sprung out, but was speedily arrested by the pressure of four half 
crowns which he had the presence of mind to apply firmly over the wound. In 
a few days, the bandage being taken off, it was found that the wound had healed, 
aud nothing unusual was noticed until a week afterwards, when he perceived a 
sort of thrilling sensation at the injured part. This increased daily, and in the 
course of another week, a pulsating tumour, the size of a small hen’s egg, was 
noticed; he still took no alarm, but finding that the tumour progressively in¬ 
creased, at length applied to a surgeon, who explained the nature of his case, and 
sent him off to Edinburgh. 

When admitted, he complained of coldness in the limb, which was also 
slightly cedematous, notwithstanding the support of a flannel bandage, which 
had been put on before he left home. The tumour was about the size of a goose’s 
egg, had a strong, uniformly distending pulsation, though not very distinctly de¬ 
fined, and lay under the lower edge of the sartorius. The sac could be readily 
emptied by pressure, either directly over it or on the trunk of the artery at the 
brim of the pelvis, so as to make all trace of the swelling to disappear. 

It was thought, in this case, that simple ligature of the femoral would not 
prove sufficient for effecting a cure; and that, as in brachial aneurism, from 
wounding the artery in venesection, it would he necessary, after opening the sac, 
to tie the vessel on both sides of its aperture; but for my own part, I did not de¬ 
spair of success, from merely obstructing the artery above the tumour, since the 
anastomosing circulation beyond it was much less free than at the bend of the 
elbow. At the same time 1 greatly dreaded the danger of conveying ligatures 
round the artery, where it lay within the sac, in close proximity to the vein, or 
not improbably almost incorporated with it by the pressure of the blood. I there¬ 
fore resolved to try the effect of simply tying the femoral in the ordinary way, 
as this proceeding seemed to be safe in itself, and in the event of failure, pro¬ 
mised to present no obstacle to adopting the other alternative. 

The operation was performed on the 26lh; the pulsation ceased immediately and 
completely, without any return; the swelling diminished daily; the ligature sepa¬ 
rated on the 14th of June (the eighteenth day); and the patient went home cured 
on the 23d of the same month.— Lond. and Edin. Monthly Juurn. Med. Sci ., Nov. 
1842. 

45. Artificial Anus. —Mr. Alfred Jukes, surgeon to the General Hospital, 
Birmingham, has performed the operation for the formation of an artificial anus 
in the loin, in a case of carcinomatous stricture of the rectum. The patient, a 
woman 30 years of age, lived sixteen days after the operation, during which 
time “ the bowels acted freely, and were relieved from every sign of obstruction 
by the artificial aperture.” Death was attributed to chronic inflammation of 
the peritoneum. VVe have been favoured with a report of the case, and shall 
notice it more particularly in our next number. 

4G. Retro-pharyngeal Abscess .—The infrequency of a collection of pus in the 
submucous cellular tissue behind the pharynx, the obscurity of the symptoms, 
and the danger to life caused by the existence of a retro-pharyngeal abscess, 
render it a subject of great importance and interest. M. Mondiere has collected 
a series of these cases, drawn from various authors, which may serve to remove 
in part the obscurity that hangs over the semeiology of this disease. Out of 18 
patients, 11 were adults, and the remaining?, children from eleven weeks to four 
years old. In three cases, the abscess was caused by the existence of an inflam¬ 
mation of the mucous membrane of the pharynx, which had been propagated to 
the sub-mucous cellular tissue. The retrocession of erysipelas appeared to have 
produced it in another case; in two others it seemed to depend on rheumatism, 
and in one to have been caused by a stricture of the oesophagus just below it. 
Caries or tubercular disease of the cervical vertebra is another cause, the abscess 
being merely symptomatic. Several examples of this have been placed on re¬ 
cord, but, in examining the part, the simple erosion of the bone caused by the 
prolonged contact of the purulent matter mast not be mistaken for caries. 
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Th ? progrcss of lhase abscesses is generally acute, the symptom of suffoca- 
^°"’ ho “ n eVer ’ " ot Rowing itself until the abscess is fully formed. The collec- 
UeT«?hXSih ,l< !t 0f CaneS Tj 8t necessar| ly be chronic in its formation, and 
ihJnathn^i '! f y8p T a a " d d y?P ha S' a comB on suddenly, in conformity with 
the pathological law, that a gradual compression may be exercised with im- 

nrml Ld'nntil".? " " ® °" W. 8 lh ° most essential to life, no symptoms beintr 
produced until the pressure had been carried beyond a certain amount. 

• ^ j term'nation of these abscesses is not fatal when they have been reco-r- 
c d «° penfid ear y ; , Dea !. h occurre<l only once Out of thirteen cases where 
We ehher from ° P | ned ,’. but , 1lf ,he d,sease is ‘nistaken, death is almost inevita- 
chest h pvomnl ff ° Ca " by , prpss , u / e ' ° r fr0m it9 bursting into the trachea or 
and Mondiere by Me83rs - Mo,t * Man °ury, Dariste, Petrunti, 

The primary symptoms are, local pain and an injected state of the pharyngeal 
mucous membrane with or without fever, and followed by difficulty of swallow¬ 
ing or breathing. At the end of a certain time another set of symptoms show 
themselves, resulting from the formation and accumulation of pus, such as ir¬ 
regular shivenngs, cedema 011 the sides of the neck, more or less tumefaction of 

jj P °j 8ter i l0r parles “f the throat, and threatened suffocation. To these Petrunti 
adds displacement of the larynx forwards. 

,JJ' e d'ugoosis wouU not be attended with difficulty if the surgeon were to 
* „,, ° Plho possibility of such an abscess forming, and to examine the posterior 
part of the fauces, as the tumefaction is so well marked. The dyspncea, how¬ 
ever, so closely resembles that of other complaints, that the existence of an ab- 
f®“ 8 “ 1 f. y . n ?‘ be suspected. The complaint it most closely resembles is crou p, 

t f in,m,r» wh l .h 37 te d,9Ung T hed b y ,he symptoms in croup not being coni 
tinuous, wh. e they are so in the retro-pharyngeal abscess, although they have 
an occasional exacerbation. Besides, the difficulty of breathing and the a<rita- 
tionof the patient are increased by pressure on the larynx, which is nofthe 
case in croup. The dysphagia also increases at the same time with the dyspnea. 
I he safest plan, however, is to examine the interior of the throat with the finder, 
ffiVgfou” l " at S b° u d be made in al * diseases resembling croup or edema of 

The only indication with regard to the treatment is to give a speedy exit to 
the pus, which should be done as soon as fluctuation is evident, cither with a 
bistoury or pharyngotome. Mr. Fleming uses a trocar that he has had con¬ 
structed for the occasion, but it has the inconvenience of the opening beino liahle 
to close, and thus requires repeated punctures. Dupuytren advises a laree inci¬ 
sion to be made. W hen the mouth cannot be opened sufficiently wide for an 
instrument to be used with safety, it would be advisable to burst the abscess 

' K fin j eI e 0r the handl ° ° Pa 3 P 00n ’ pressing gently at the same time 
with the thumb and fingers on the side of the neck on a level with the larvnx 
to prevent the matter spreading laterally; or a pair of scissors may be used, one 
blade being sharp-pointed and shorter than the other, which should be blunt 
1 he instrument may be passed closed to the back of the pharynx, then the sharp 
b ade separated, thrust into the abscess rather obliquely, and the blades being 
closed, a free incision would be readily made without danger.— Rroc. Med. 
Jourtu Oct. I5| 1842, from L' Experience. 

47. Syphilitic Retraction of the Muscle ).—This is a disease of rare occurrence, 
and which has only of late received attention. It affects most frequently the 
flexor muscles of the fore-arm, if we may be allowed to form on opinion from 
the generality of cases observed at the venereal hospital, under M. Ricord 
1 he three patients who presented this remarkable affection had arrived at that 
point of constitutional infection characterized by the symptoms which are de¬ 
nominated tertiary by M. Ricord. In all these the retraction was very similar; 
the flexors of the fore-arm being affected by it. The muscles appeared short¬ 
ened, as a result of the permanent contraction, which did not permit the exten- 
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sion of the fore-arm; but their tissue, though firm, presented no appreciable 
alteration. An important symptom was the peculiar pain which existed in the 
contracted part; this pain was increased at night, and resembled closely that 
experienced in syphilitic affections of the bones. In one of the patients the re¬ 
traction was cotemporary with tertiary ulcerations of the throat; in another, 
with periostitis of the tibia. These patients were submitted to the treatment 
of iodide of potassium. The success, under its influence, was as prompt and 
easily obtained as in other tertiary symptoms. The pains ceased in each one 
as soon as the fifth or sixth day. The movements of the limbs underwent a 
progressive amelioration, and were soon perfectly restored.— Land. Med. Gaz 
July, 1842, from Bull, de Therapeut. 

48. Treatment of Umbilical Hernia in children by Ligature. —A child, aged 
eight months, was brought to M. Bouchacourt suffering under umbilical hernia, 
which had been observed a few days after birth: various means had been em¬ 
ployed to keep the swelling reduced and to effect a cure, without producing any 
benefit. The hernia easily protruded, and formed a considerable swelling. When 
it was returned, the finger readily entered the unobliterated ring, and felt its 
smooth and regular edge. The operation was conducted as follows:—The child 
being secured and the hernia returned, the surgeon assured himself by careful 
examination that no intestine or other viscus remained in the sac, by rubbing its 
sides against one another between the finger and thumb. Keeping up a pressure 
with the finger close by the ring, to prevent the protrusion of any part into the 
sac, a needle armed with double thread was passed through the base of the pro¬ 
jection in the integuments into which the hernia protruded, as into the finger of 
a glove, and the threads being separated, each was tied upon the corresponding 
half of the swelling. The base was also enveloped by a third thread, carried 
round the whole, and drawn tight. The child did not appear to suffer much— 
only a 6mall piece of lint was placed on the part. The first night the infant cried 
and slept little, but afterwards went on well, with the exception of slight fever 
in the evening and a diminution of appetite, no alteration being observed in its 
other functions. The stools were regular, and it had no vomiting. After a few 
days the encircled part swelled, sloughed off, leaving a considerable ulcer. In 
two months and two days after the operation, a very small surface remained un¬ 
healthy, giving vent to a discharge which scarcely tinged the linen. The ring 
appeared to he obliterated. The hernia had not returned, and from the day on 
which the ligature was applied,the swelling had not once shown itself, notwith¬ 
standing the efforts and cries of the child.— Land. Med. Gaz., July, 1842, from 
Revue Medicale. 

49 Passage of Mr into the Veins.— Dr. Asmus was removing a steatoma as 
large as the two fists from the region between the lower jaw and clavicle of a 
man forty years old, and was very carefully separating its base from the carotid 
artery with which it was in contact, when he accidentally opened the internal 
jugular vein, which had been pushed far from its usual place by a lobe of the 
tumour. No blood flowed; but on the instant he heard the air enter the vein 
with a bubbling sound. He asked the man how he felt, who said “ Well;’* but 
the next moment cried out, “ Its all up!” and began to be convulsed, first in the 
face, and then in the whole body. He sank down, and at the same instant 
another bubble was heard; but still no blood flowed. Alternate convulsive 
movements and opisthotonos ensued; the face was deadly pale, the breath short, 
and death seemed close at hand. Rapid bleeding now look place from the 
wound, and a stream of black blood was seen to issue from the vein, but a9 often 
as the patient was convulsed, air again passed in, and the bubbling was dis¬ 
tinctly both seen and heard. A ligature was as quickly as possible put upon the 
vein above the injured part, and with this the bubbling ceased; the tumour was 
cut off level and the patient was put to bed. 

Syncope, alternating with severe convulsions, still continued; the pulse was 
not discernible, the heart seemed only to vibrate, and the respiration was short. 



1943 ‘] Surgery. 221 

Stimulants and a variety of restorative means were employed, and about twelve 
hours after the operation (in which the loss of blood was altogether moderate,') 
the patient began to revive. His condition continued to improve, and he at 
Ju n n S o 8, C I842 ete J reCQVCred —■ Bril - * Sar. Med. Her., from Medinisehe Zeitung, 


50. fntra-parietal Hernia after a Wound nf the Abdomen. —M. Bebard details 
in a clinical lecture, a good example of an accident which is apt to occur not 
only in penetrating wounds of the abdomen, but in operations for hernia. In 
the endeavour to force the intestine (which had protruded) back into the abdo¬ 
men, it was pushed up between the layers of the abdominal muscles, and here, in 
the cavity thus artificially formed, became strangulated. The case was the more 
perplexing, because, when the intestine was in this position, the finoer could 
be easily, passed into the abdomen, and the intestine seemed to be entirely re¬ 
duced .—I bid. from Gazette dee Hbpitaux. June 28, 1842. 


al. Cate'of Strangulated llemia through the foramen thyroidcum. By Dr. 
fRANTZ.— I he patient was a strong woman, forty years old, whom the author 
found with many of the signs of slrangulaled hernia, and complaining of a severe 
pain at the upper and inner pan of the left thigh, which had come on suddenly 
and was increased in paroxysms at intervals of about len minutes. There was 
no redness, heat, or swelling al the part, hut on pressing the point of the finder 
high up between the triceps nnd adductor muscles, severe pain was produced 
1 here was pain, but no tenderness, of the abdomen. The patient had lon.r had 
double femoral hernia, but neither of these was now down. Three years before, 
she had had signs exactly like the present, but had been suddenly relieved when 
as she was pressing upon the part, something seemed to go back with a noise’ 
into the abdomen. Since that lime the same symptoms had occasionally re¬ 
curred in a lefts degree, but they had been always relieved by the same plan of 
pressing, as if to reduce a hernia. On the present occasion, however, they were 
much more severe; bleeding, purgatives, repeated applications of pressure, and 
various other remedies were tried in vain. On the fourteenth day the sfans of 
strangulation having regularly increased, and sterconiceous vomitincr havinu 
existed since the ninth, the patient seemed to he quickly dying, when, to the 
surprise or all, a spontaneous evacuation or faces took place, and she began 

slowly to recover. Her recovery was ultimately complete_ Ibid, from Allege- 

metne Med. Cent ra I-Zeitung. April 27, 1842. a 


j2. Observation! on Fibrous Polypi of the Uterus .—On the occasion of a patient 
labouring under polypus of the uterus being admitted into the hospital, M. Be- 
rard made some observations on the management of these growths.—The patient 
was a single woman, forty-seven years old, who had good health, and menstni- 
ated regularly from the age of eleven to twenty-four. From that time, however, 
till her forty-fourth year menstruation became very scanty, but afterwards re¬ 
turned, being exceedingly abundant, and at length flowed continually in oreater 
or less quantity. Frbm this constant loss of blond the patient became at length 
much exhausted, and was admitted into the hospital in a stale of complete ane¬ 
mia. An examination per vaginam discovered the neck of the uterus to be dis¬ 
tended. lie orifice directed to the left side and slightly open, and the lips of the 
os uteri were thinned, and its cavily was occupied by a rounded oblono tumour, 
which was ascertained to be attached to the interior of the uterus. ° 

With reference to the symptoms that were observed, M. Berard remarks that 
Levrel is mistaken in supposing that hemorrhage occurs only when the tumour 
having cleared the cervix uteri and descended into the vagina, the circulation 
in it becomes impeded by reason of the. constriction of the polypus by the neck 
or the uterus. Ho is on the other hand disposed to regard these hemorrhages 
as active, ana analogous to those which take place during the course of abor¬ 
tion, an analogy the more strongly marked, since in the one ease as in the other 
utenne contractions take place. From a consideration of the symptoms he 
No. IX.— January, 1843. 15 
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proceeds to an inquiry into the proper treatment, and decides in this case in 
favour of excisioii rather than of the ligature. The dangers of excision he 
regards as trivial, while the great superiority which it possesses over the liga¬ 
ture in the speedy removal of the growth is universally admitted. 

The operation, which proved completely successful, was performed by placing 
the patient in the position for lithotomy. Two assistants kept the thighs pro” 
perly bent, while a third made pressure on the hypogastric region. The opera¬ 
tor having introduced a bivalve speculum, incised the two commissures of the 
cervix uteri with a probe-pointed bistoury, which permitted the polypus to 
enter the vagina. The speculum was then withdrawn, and two hooks being 
placed in the tumour it was gradually drawn down to the vulva. The operation 
was then completed hy excising the pedicle of the polypus with a pair of curved 

scissors. The patient perfectly recovered_ Ibid, from Gazette des Uopitaux, 

Jan. 8, 1842. 


OPHTHALMOLOGY. 

53. Mechanical Lesions of the Eye —Dr. O’Beirne has published in the Dub. 
lied. Press a curious case in which a small nail was accidentally driven into the 
eyeball, and lodged there for many days. 

The patient, a woman, said that, while shaking a carpet, she felt something 
sharp strike with force against her right eye. She became sick immediately, and 
shortly afterwards she found on her apron a gelatinous substance, which is sup¬ 
posed to have been the lens. When admitted into the hospital, there was so 
much tumefaction and ecchymosis of the eye that the cornea could scarcely be 
perceived except at one point, where there was seen to be a depression, from 
which a bloody fluid oozed out. There was no appearance of any foreign sub¬ 
stance in the eye; and indeed the woman herself said that the nail had been 
found on the carpet. In spite of the most active antiphlogistic treatment, the 
inflammation and suffering increased for nearly a fortnight: and then an eschar 
formed about the centre of the cornea. Upon making a puncture there, a con¬ 
siderable quantity of purulent matter flowed out with decided relief to the symp¬ 
toms. Dr. O’B. while making the puncture, thought that he felt the point 
of his lancet strike upon a hard substance, and therefore snspected that some¬ 
thing was lodged in the eyeball. On the following day, his suspicions were 
confirmed; and he then extracted, not without some difficulty, a flat-headed nail 
of about three quarters of an inch in length. The inflammation quickly sub¬ 
sided; hut, as a matter of course, the sight of this eye was irrecoverably lost. 

MM. Cunicr and Sliccenart have related cases in the first vol. of the Annates 
iTOculisliquc , where fragments of fulminating capsules had been driven into the 
eye. In one case an entire capsule was extracted between two and three months 
after the occurrence of the accident.— lied. Chirurg. Hev. July, 1842. 

54. JVounds of the Supra-eiliary Region. —M. Constatt has, in the first vol¬ 
ume of the Annates d'Ocvlistitjue , established by numerous historical and ne- 
croscopic researches that the blindness, which sometimes follows wounds of the 
supra-eiliary region, is, in almost every case, owing to some other cause than to 
an injury of the frontal nerve, as is usually imagined. M. W r alther, in a recent 
number of the Journal der Chirurgie und Augenhcilkunde , alludes to several 
cases in which no blindness occurred, although this nerve had been positively 
divided either accidentally, or designedly, for the relief of neuralgia. 

When loss cf sight follows wounds about the forehead, he is inclined to attri¬ 
bute it to some simultaneous derangement of the organs contained within the 
orbit or the cranium, and not to any direct injury of the frontal nerve. 

M. Walther endeavours to show that there is no direct communication between 
the frontal nerve and either the optic nerve or the retina; that even with the 
ciliary system of nerves its communication is only indirect through the medium 



